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PART B - FEE(S) TRANSMITTAL 



d send this form, together with applicable fcc(s), to: Mail 



or Fax 



Mail Stop ISSUE FEE 
Cammissionur for Parents 
P.O, Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



INMllOCnONS: This torm should be used for transmitting die ISSUE FEE end PUBLICATION FEE (if required). JWocks J (trough 4 should be completed wbcre 
iipproprlnlc. All further correspondence including the Putenr, fcdvance orders and nolJfjciitinn of maintenance fees will be nailed to ihc current correspondence address ns 
mdf cited unless corrected below or directed otherwise in Block I. by (:t> i-p^ofying n new correspondence address; ao(lA>r <b) indicating a separate "FTFil; ADDRESS" fo*- 



rn iiin launch for notifications, 



OftSftl 



7W1 !0/3Mfl(i> 

LERNER, DAVID, LITTENBERG, 
KHUMWOl-Z & MENTLIK 
600 SOUTH AVENUE WEST 
WESTFIELD.NJ 07090 



Note: A certificate of mailing can only be used for domestic millings of die 
f-ec(i) tmmmiuni. TUia certificate cttWOt be uricd tor airy other decomp Allying 
papers. Each additional paper, ?uch as tn\ Mtignmenl or formal drawing, mutf 
hive its own cerrtfiewt of mwling or transmission. 

0*r(ificn(c of MHilinj or Transmission 
i hereby certify that this Fccfs} Triinsmillnl is being deposited wirli die United 
SLU« Postal sci vice wiih sulficicnt po«tt$o Jor firM vlus mail in envelope 
addressed uj ibe Mail Slop J55UI! FEE add/eii* above, or being facsimile 
transmitted to the USPTO. on ihc date indicated below. 



(3 1911 dun *J 



(fete) 



APPLICATION NO. 



I 



PILING DATE 



FIRST Nam r-n IKVUNTOK. 



09/756-589 Ol/OS^Oul Dotfe/CTwie 

TITLE OF JNVENTION: BIO ABSORBABLE MATERIALS AND MEDJCAL DEVICES MADE THTil^EFROM 



| ATTORNEY DOOOTNO. | CONFIRMATION NQ." 



OSTEOK1CS 3.0-094 Dlv 



5632 



APPLN 1 . TYf'C 



SMALL LNTJTy 



IMJRt fCATION WP. 



TOTAL riXtSlDUL 



1>AIL LU : t> 



nonprovjbinnal 



SI330 



$300 



SI 630 



b'XAMIKfift 



ClaH«WSI/BOlaSS 



TRUONO,1MJC 



17 U 



J2IJ-3540O0 



I. Chaii'-c of con-tf9pondctice Address or indication of "Fee Address " (57 
CFRl.f63). 

□ Crui»ftC Of eorrt'SpOiuVjn* adilrCVt (or Chung* of Con-npundrncc 
AddK'fci'forjtt PTO^D/L2i> attached, 

□ "Fee Address" indication (or "Fee Address* Indication Jprm 
PTO/SU/4?; Rev 03-02 cr ihqo* ivttnij (inched- l[ to of to Customer 
Number b required. 



2. For priming on the paieiu. froitt page, list (I J die 
ntunca of up 3 registered parent attorneys ot 
agents OR, alternatively. (2) the name of a sinjflc 
fir;u (Juning iih a mamhet n i^jiijiU'rcd utToiTicy or 
ii-cui) ajid i lit; mv;iium of up to 2 JTgiytCTCd pa<CM 
attorney* or ajjcrin Tf no name is listed, no name 
will he printed. 



01/50/2CM 



LERNER, DAVID, LITTENBERG, 
2 KRUMHQLZ & MENH IR, LLP 



3, ASSIGNEE NAMH AND RESiDliNCI: DATA TO BL> PRINTED ON TKE PATENT (print or lyps) 

PLEASE NOTE: UnjEsa an uaienee is identified below, no avdpnftc dfttrt will itpytM cm the paieni. Inclusion gt" Assignee data js only anproprillc when an n^i^meiU huS 
been prcvioufily submnred To the V SP1X) or U hein^ tubmiwl (irtdeY separate cover. CompJetion of thiB torm is KOI* a ?ub,itituie fo/ filing ub essiGiimciiL 



(A) NAME 01 ? ASSIGNEE 



(H) RESIDENCE: (CITY &nd STATE OR COUNTRY) 



Stryker Technologies Corporation Kalamazoo , Michigan 

Tlcise check the appropriate assignee category or categoric* (will not be printed un the patent); □ individual Jj corporation ot other private group efflhy □ government 



4a. The foJJowJnjt fee(aj (ire enclosed: 
B Iswe Fee 
ig Publication Fee 
§ Advance Order - if of Copies 



14 



4b. FajTuent of FeeW 

Q A check ta ihc amoum of Uic fce(s) is enclosed. 

□ Pu>xncm by credit card. Form PTO-2036 ts attached. 

5p The Director h hereby Outhorizcd by charge the required fce(3> a OT Credit any overpayment, to 
l>ep06ii ACcOunl Number "LZ"" 1095 - feoclo^g aft extra ctJpy of Lbs form). 



Director fcrr Patents is requested to apply the lusae Fee and Publication Fee (if nny) or u re-ojpply any previously paid issue fee to the flppiication identified nbove. 



(Date) 1/9/Q4 



NOTE; The Tsiue Fee ml Pobiioatiori Fee (if required) will noi be accepted from anyone 
other ihan (he upplionnt: a registered attorney or ngeni; or die assignee or other parry in 
interest u$ sho wn by rht record* of the United StatOs Patent and Trademark OtTicc 



This collection of information is roowircd by 37 CFR 1.311. Tho information is required to 
obtain or retain a benefit by the public which in to tUe (and by the US1TQ to process) on 
applicQbon. Contidenriality is governed by 55 U.S.C. 122 and 37CF*R 1.14. This collection is 
estimBted to rake 12 rainuieg to eoioipjete^ including gathering. prepaHng. &t)d SUbxnittln^ the 
completed application form to the USFTO. Time wul yary depending upon the individual 
cw, Any cOAuncnts on &yc *tnoww of tim* yow- require to complete ihis form undVor 
suggestions tor reducing dvis burdeiL should he ftem to the (Jiief rhfiomtadoii Officer. u.$. 
latent und TKidcmork Office, US. Oepartment of Commerce, Alexandria, Virginia 
22513-1450. t>Q NO'i' SfiND FEES OH COMPLETED FORMS TO TtflS ADDRESS. 
SEND TO: Commiswoner tor Parents, AJexmvfria, VU-ghiifl 223 1 3-1450, 

Undci- the Pnrtervvoilt Reduction Act of 1995, no persons are tequired to respond to a 
collection of aifoifyinth.'rn tmle&g it di^iplayx a valid OMB control number. 



01/18/2004 RAHHED2 00000004 121095 09756589 



01 FC:1501 

02 FC:1504 

03 FC-8001 



1330.00 DA 
300.00 DA 
42.00 DA 



>»TOL-!« (Kev. ] (VW3) Appni v«d fer u« (hn>«Bl> O4/30/2(KH. 



YRANSMrr ims fokm woh FOUS) 

OMB 0651-0033 U.S. Pflteni and T*wbmv)t OW«e; U.S. !>EVAKTMi2NT OF COMMERCE 



200/20012) 



998ifeS980G XVd 28:t»l t?002/60/l0 
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FACSIMILE TRANSMISSION 
ISSUE FEE TRANSMITTAL 
AND PUBLICATION FEE 



ATTORNEY DOCKET NO.: OSTEONICS 3.0-094 DIV 
APPLICATION NO,; 09/756,589 
CONFIRMATION NO.: 5632 

MAILING DATE OF NOTICE OF ALLOWANCE: October 30, 2003 
FAX NUMBER: (703)746-4000 
PAGES INCLUDING COVER SHEET: 2 

PLEASE ACKNOWLEDGE RECEIPT TO SENDER AT (908) 654-7866. 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office. 



CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1 ,8 



on 



January 9, 2004 




Signature 
Arnold H. Koimholz; Reg. No, 25,428 



Typed or printed name of person signing Certificate 



0/L00® 




